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IfflTHE UNITED STATES PATENT AND TR ADEMARK OPPTfiP. 
Application No. 



Applicants: 

Filed: 

TC/A-U-: 

Examiner: 

Docket No.: 

For: 



10/052,667 
Jin Qiu et aL 
January 18, 2002 
2835 

A. Vortman 
MIT9126 



Confirmation No.: 5628 I rA 



Bistable Actuation Techniques, 
Mechanisms, and Applications 



!Ti Box Amendment 

Gn> Commissioner For Patents 

""^ P.O. BOX 1450 

^> Alexandria, Virginia 22313-1450 



1 hereby certify that this correspondence is 
being deposited on the date shown below with the 
United States Postal Service with sufficient postage 
as first class mail, under 37 CFR 1 .8(a), in an envelope 
addressed to: Box Amendment, Commissioner For 
Patej^PO Box W50, Alexandria, VA 22313-1450 



o 
o 




< This is in response to the Examiner's Action mailed June 18, 2004. A 
petition for three-month extension of time accompanies this amendment. 

Please amend the above-identified application as follows: 

Amendments to the Specification begin on Page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims which 
begins on Page 3 of this paper. 

Remarks/Arguments begin on page 8 of this paper. 
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PTO/SB/06 (08-03) 

..co.. ,r ^PP rovs ^ * or u so through 7/31/2006. OMB 0651-0032 

_ Substitute for Form PTO-875 ' ' 



CLAIMS AS FILED - PART I 



I . FOR 


NUMBER FILED 


1 . ' ' 1 

NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




I TOTAL CLAIMS 
[ (37 CFR 1.16(c)) 


minus 20 = 


• 


1 INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 


minus 3 = 


• 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* If the difference in column i Is less than zero, enter "0* In column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1 ) 



(Column 2) (Column 3) 



SMALL ENTITY 



OR 



RATE 


. FEE 




$ 


X % = 




X$ «= 




+ $ s 




TOTAL 





OTHER THAN 
SMALL ENTITY 



ENTA 

> 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


^ Total 

| § (37 CFR 1.16(c)) 




Minus 


"JO 


= r 


I 2 Independent 

1 LU (37 CFR 1.16(b)) 
1 *5 


■ 1 


Minus 


... 3 




| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 


-R 1.16(d)) 




(Column 1 ) 








ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I 2 Tota ' 

| g (srcf* 1.16(c)) 


• 


Minus 


** 


E 


I Z Independent 

I LU (37 CFR 1.16(b)) 




Minus 


**• 


S 


J < FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CR 


=1 1.16(d)) 




(Column 1) 








ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I 5 Total 

| g (37 CFR 1.16(c)) 


• 


Minus 


*• 


e 


I Z Independent 

1 UJ (37CFR1.16(bJ) 




Minus 


•«* 


e 


[ ^ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ 




+$ 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X S = 




X $ « 




+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ o 




+ $ 




TOTAL 
ADD'L FEE 







RATE 




UK 




s 


UK 


X $ «= 




OR 


X $ * 




OR 


+$ = 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 1 




RATE 


ADDI- 1 
TIONAL | 
FEE I 


OR 


xs-50. 




OR 


X $ o 




OR 


+$ 




OR 


TOTAL 
ADD'L FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 


X$ «= 




OR 


X$ « 




OR 


+ * 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 id less than the entry In column 2, write "0' In column 3. 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

The "Highest Number Previously Paid For- (Total or Inde pendent) Is the hlohest number found In the appropriate b ox in column • 





RATE 


ADDI- 
TIONAL 1 
FEE f 


OR 


X $ 




OR 


X $ » 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





... . , ' 1 r — w " ,o tiuiiiuw iuumu in me approo naie dox in column 1. 

mmmmmmmm 

If you need assistance in completing the form, call 1-80OPTO-9199 and select option 2. 



